icans suffer from depression every year, and that in five short years the population of baby boomers will be age 65, I feel the need to provide successful interventions for this age group.
Harman et al. revealed that 64% of all depression visits made by this population (65 and over) were to primary care providers, nearly evenly split between family/general practice and Internal Medicine. 1 They also found very low referral rates for psychotherapy, which they feel is at least as effective as antidepressant medications. Living and working in a rural community in the Midwest, where "older Americans" continue home remedies and rituals, I would be surprised to see a survey (in this area) in which a case of depression was treated anywhere but a primary care setting. Considering the era these older Americans grew up in and the stigma attached to a mental illness, it does not seem an oddity that their symptoms would be detected and treated by their primary care provider rather than by a mental health provider. I agree that depression among elders is under-diagnosed and under-treated and, many times, is likely due to the presenting criteria of the patient. As a healthcare provider in a rural poverty-stricken area, I must keep the facts of this article in mind along with those from an article by Singh, Clements, and Singh in which they reported the feasibility and efficacy of physical exercise as a treatment for clinical depression in the elderly population.
2 Psychotherapy is not readily available for many rural inhabitants. Keeping in mind that the standard treatment with antidepressants and psychotherapy has been proven efficacious in the elderly, I may have to seek alternative therapy with those patients who cannot or will not accept the gold standard treatment for depression. Patty Kinkead, RN, BSN, Sinclair School of Nursing University of Missouri-Columbia, 31140 Highway UU, Warsaw, MO 65355, USA (e-mail: plk333@mizzou.edu).
